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Collections Duplication Order Form  
To place an order, print a copy of this page and submit with payment to the Kentucky Historical Society at address above. 
    
All orders take 30 business days for completion from the date the request is received by KHS.   
Rush requests require 10 business days for processing.  Please call or email KHS for all rush service requests. 
 
Request Date:    
 

Name:   

Payee (if different from 
above) 

 

Company/Org.:   

Address:   

City/State/Zip:   

Telephone:   

Email:   

Receipt needed?   Yes   No 

 
 

Use and Quotation Policy 
Authorization must be granted by the Kentucky Historical Society (KHS) to use or publish by any means any material held 
by the Society. To obtain authorization, users will submit a completed Collections Duplication Order form to the KHS.  

 
Users may not alter, distort, crop content or change in any way any digital file unless otherwise authorized by the 
Society. Researchers are responsible for obtaining permission to publish by any means any material held at the Society 
but to which the KHS does not hold copyright. The Society is not responsible for any copyright infringement. 

 
Users will not quote or otherwise reproduce in part or in whole any of the KHS collections without citing the “Kentucky 
Historical Society” and without giving explicit written acknowledgment of the object identification number designated by 
the Society, such as “Kentucky Historical Society, 1990.53.03” for object collections and “Kentucky Historical Society, 
Graphic5_Box7_125” for archival collections. 

 
Users will present to the Kentucky Historical Society with one (1) copy of any publication using materials held by 
the Society or will provide any other proof of appropriate acknowledgment and citation as the Society will designate. 
Only material that will not be physically damaged by the process of duplication will be copied. The Society reserves the 
right to withhold permission for the reproduction of any material. 

 
 
 

See separate fee schedule for reproduction costs. 
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Item #  Item Description  Source Collection  
Reproduction 

Fee 
Use Fees 

Additional 
Fees 

Subtotal 

   
$ $ $ $ 

   
$ $ $ $ 

   
$ $ $ $ 

   
$ $ $ $ 

   
$ $ $ $ 

                  Order Total: $ 
 

To be used for publication 
To be used in (check all that apply):  
 Print Publication  Web  Exhibit  Presentation  Video/Film  Other (specify) ________________________________________ 

A use fee will be charged for each medium in which the file will be used.  Please see the fee schedule for more information. 
Project Title:  
 
Est. Distribution Size:  
  
Est. Distribution Date: 
 
I request one-time authorization to quote or publish/use in facsimile reproduction the listed materials from the Kentucky Historical Society collections. I 
acknowledge that I have read and I agree to the stipulations in the Collections Use and Quotation Policy on page 1 of this document. 

Signature (requestor): Date: 

 
The Kentucky Historical Society authorizes one-time use of the collection material specified in this document. In authorizing the use of this material, the Kentucky 
Historical Society does not surrender its own use rights or its authority to grant use authorization to others. Nor does this authorization remove the user’s 
responsibility to guard against the infringement of the rights that may be held by others.  

Signature (KHS staff):  Date:  

 
 

To be used for personal research only 
 
I agree that these digital files are to be used for personal research only, and I will not reproduce, publish, or exhibit these reproductions without requesting 

permission from the Kentucky Historical Society. (Signature, Date)__________________________________________________________________________ 


